2000 UNIFORM BUSINES!‘:S REPORT (UBR) FILED

DOCUMENT # P95000028416 Mar 20, 2000 8:00 am

1. Entity Name

CENTRAL HOME CARE SERVICES, INC. Secretary of State

03-20-2000 90065 026 ***150.00

Principal Place of Business Mail'n%g Address
P.0. BOX 23148 P.0. BOX 23148
TAMPA FL 336233148 TAMPA' FL 336232148

I

|

IR

AT e TN L

Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lars (4] FI‘ : 7:'-&-4 o 4 FZ - 59-3307591 Not Applicable
14 Country S A Zi Countfy USA O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

" 2311 | B 33423

6. Name and Address of C?Jrrem Registeréd Agent 4 7. Name and Address of New Registered Agent
T Ty T ——-—-1 Name —— ~ e = o - T
SElBEHT' FLOYD w Street Address (P.O. Box Number is Not Acceptable)
2300 TALL PINES DR.
SUITE 100
LARGO FL 3464 33 7‘1 I City FL Zip Code

B. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agsnt and e if appl.icable. (NOTE. Registered Agent signatura required when rainstabng) DATE
9. This corporation is eligible to satisfy ts Intangible |, ..« ‘_,,_WEI_I_.”E NOWULFEE IS $150.00.... .} 10 Ejection Carnpaign Financing $5.00 May Be
Tax filing re_aqmrement and elects to do s0. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, O Aﬁc;ed io Fees
{See criteria on back) a Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE D O] Delee TITLE [ Change ] Addition
NAME SEIBERT, FLOYD W NAME

sTreeT ADohEss | 2300 TALL PINES DR. STREET ADDRESS

omv-st-20 | LARGO Fi 34841 OITY-T-21P

TILE [ Gelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE . | [ pelete - TILE (J change  [J Addition
NAME { NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CiTY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 719 QITY-31-21P
LTHE. e s e T M Delete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing B O
" indicated an this report or supplemental report is t e and
faped 10 A

VO Floyp w. SEFIBERT 3200 731 537 30

pENGR'PATNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phorg ¥
;

CR2E(034 19/99



